










Qualifying widower) (QW) 
Check only If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child's name if the qualifying person is 
one box. a child but not your 


Your first name and middle initial : — 
SAMUEL L. [i cen] 


Ifjoint retum, spouse's first name and middle inttial 
ANTONIA S. 







Presidential Election Campaign 
(heck here you, oryour spouse fig 


sanly, want $8 to goto ths fund Checking 


‘abox below wil van YOUL 

taxor refund You Lspouse 
If more than four dependents, 
see instructions and y here> 














Foreign country name 











Standard 
Deduction 










Spouse itemizes on a ate return or you were a dualstatus alien 







(4) v1 quaittes for (e00 msiructions) 
Child taxerecit ——_Gredtfr thor dependents 





Dependent {600 instructions): 


{4) First nami Last name 




















Wages, salaries, tips, etc. Attach Form(s) W-2... .... . ... 
2a Tax-exempt interest 












Qualified dividends Reve seis #uveae 68. 
IRA distributions... b Taxable amount . [4b 

Pensions andannuities | 4c] | d Taxable amount 

Social security benefits... [Saf Taxable amount 

Capital gain or (loss). Attach Schedule D if required. If not required, check here 

Other income from Schedule 1, line 9 8,571. 





Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income . 
Adjustments to income from Schedule 1, line 22... 
Subtract line 8a from line 7b. This is your adjusted gross income 
any box under Standard deduction or itemized deductions (from Schedule A) |_9 














Bodice, {Qualified business income deduction. Attach Form 8995 or Form 8995-A [40] 1,507. 
sence Add lines @ and Qo... evens ee eee eeeeeeees Rar eer nea bi 45,084. 
Taxable income. Subtract line Ma ‘from ‘ine 8b. 
If zero or less, enter -O- 46,034. 
LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2019) 


919921 12-19-19 









Fom 00019) SAMUEL L. & ANTONIA S. GALLUCCT 
oa 





b Add Schedule 2, line 8, and line 12a and enter the total 
18a Child tax credit or credit for other dependents... 
b Add Schedule 3, line 7, and line 13a and enter the total 
14 Subtract line 13b from line 12b. If zero or less, enter -0- . 
18. Othertaxes, including selt-employment tax, from Schedule 2, tine 10 . 

16 Add lines 14 and 15. Thisis your total tax. 

47 Federal ncome tax withheld from Forms W-2 and 1089 
Other payments and refundable credits: 

Eamed income credit (EIC) 





















fe Ifyouhave & 
‘qualifying child, 
attach Sch, EC 








6 teu ten bb Additional child tax eredit. Attach Schedule 6812 
nontaxable ¢ American opportunity credit from Form 8863, line 8. 
‘combat pay, 800 
inatuctione Schedule 3, line 14 
e Add lines 18a through 18d. These are ‘your ‘total other payments and refundable credits __ P| 18e 800. 
49___Add lines 17 and 18e. These are your total payments .._. P| 19 6,920. 





Refund 20 —Ifline 19 is more than line 16, subtract line 16 from line 19. This | is the ‘amount you overpaid 20 


21a Amount of line 20 you want refunded to you. If Form 8888 is attached, check here... PL] [21a 
Breet dence” Pb Routing number ¢ Type: Oo Checking [ ] Savings 

Pd Account number 

22 Amount of line 20 you want applied to your 2020 estimated tax P>| 22 
Amount 23 Amount you owe, Subtract line 19 from line 16. For details on how to i see instructions > 2,835 




































You Owe 24 __ Estimated tax penalty (see instructions) P| 24 TA. 

Third Party Do you want to allow another person (other than your pald preparer) to discuss this return with the IRS? See instructions |_| Yes. Complete below. 
Designee Designee’s Phone Personal identticaton |_| No 

(Other than 

fadncaen ane D> oo > umber PN 








io of pay, | Sea Ta have amd that and socompervng eaedugs ang mera, and he bas ty Wowfedpe and bat, fa wo Fu 
Sees Panel okeae Bkelason at papara (ahr tun trou w beeed onal risemavon cl wich preparer hes any knowledge 
Sign Your eignature Ned coonabon tf tye IRS wort you an Identity 
Protection PIN, enter 
Here ion PIN, enter thi 


INISTER, 


Jomtroturn? 
00 instructions, 
Koop a copy for 
your recerds, 


> Spolse’s signature Fe jrtreten, Both must sign 









Paid Proper name 
Preparer DONALD 
Use Only WESTENHAVER, JR. 03/24/20) 


fim j EIDE BAILLY LLP 








addioss 


Go te www.irs.gov/Form1040 for instructions and the latest information. 





Fam 1040 (2010) 


‘grgee2 12-02-19 


SCHEDULE: ! Additional Income and Adjustments to Income OME No. 1845-0074 
(Form 1040 or 1040-SR) 


Dopartmant of the Troasury D> Attach to Form 1040 or 1040-SR. 201 1 9 


Internal Revenue Service > _Go to www.irs.gov/Form 1040 for instructions and the latest information. SequonceNo, O 

Name(s) shown on Form 1040 or 1040-SR 

SAMUEL L. & ANTONIA S. GALLUCCI 

At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any 

virtual currency Ci 

Partl Additional income 

Taxable refunds, credits, or offsets of state and local income taxes 

2a Alimony received... ... 
'b Dato of original divorce or separation agreement (see instructions) D> 











































3 Business income or (loss). Attach Schedule Cone en eevee ee 
4 — Other gains or (losses). Attach Form 4797 [4 | 
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 
& — Farmincome or (loss). Attach Schedule F ... _. 
7 Unemployment compensation T 
8 Other income. List ype and amount D> 
8 
9 Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line 7a... iil 8,571. 





Parti Adjustments to Income 


10 Educator expenses ......, end 
44 Certain business expenses of reservists, performing artists, and fee-basis goverment officals. Attach 





10 








Form 2106 | 44 
12 Health savings account deduction. ‘Attach | Form 8889 7 12 
13 Moving expenses for members of the Armed Forces. Attach Form 3903 13 


44 Deductible part of self-employment tax. Attach Schedule SE 
15 — Self-employed SEP, SIMPLE, and qualified plans 
16 Self-employed health insurance deduction 
17 Penalty on early withdrawal of savings 
18a Alimony paid . 
b Recipient's SSN 
Date of original divorce or separation agreement (eve instructions) >. 
49 IRAdeduction . 
20 — Student loan interest deduction _ _ 
21 ~— Tuition and fees, Attach Form 8917 
22 ~~ Add lines 10 through 21. ‘These are your a justments to Income. Enter here and on Form 1040 or | 
1040-SR, line 8a 


LHA For Paperwork Reduction Act Notice, see your tax return instructions. ‘Schedule 1 (Form 1040 or 1040-SR) 2019 


ta{ 2, 276. 





285. 





















913028 12-28-19 










SCHEDULE 2 
(Form 1040 or 1040-SR) 


OMB No 1545-0074 


2019 


‘Attachment 
Sequence No. 


Additional Taxes 


> Attach to Form 1040 or 1040-SR. 
wv/Form41040 for instructions and the latest information. 





Department of the Treasury 
Internal Revenue Service 






> Go to www.irs. 
Name(s} shown on Form 1040 or 1040-SR 
SAMUEL _L. & ANTONIA S. GALLUCCI 





















line 126 














4 — Self-employment tax. Attach Schedule SE __ Sp ait ape Beatie 
8 Unreported social security and Medicare taxfromForm. a 4187—bOTD 
6 Additional tax on IRAs, other qualified retirement plans, and other taxfavored accounts. Attach Form 

5329 if required 





Ta Housohold employment taxes. Attach Schedule... 
bb Repayment of fist time homebuyer credit from For 5405. Attach Form 5405 if required 

8 Taxesfrom: a ([_]Form89s9 b — Formag60 

¢ _ Instructions; enter code(s) 

9 Section 965 net tax liability installment from Form 965-A 
40 Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR, 
line 1 ane a om . 4,552. 

THA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 {Form 1040 or 1040-SR) 2019 





























19924 12-02-19 





Sorepules Additional Credits and Payments 
(Form 1040 or 1040-SR) 
Department of the Treasury > Attach to Form 1040 or 1040-SR. 


Internal Revenue Service 





Name(s) shown on Form 1040 or 1040-SR 


SAMUEL L. & ANTONIA S. GALLUCCI 
Part! 


Ona on 





Nonrefundable Credits 
Foreign tax credit. Attach Form 1116 if required 
Credit for child and dependent care expenses. Attach Form 2441 
Education credits from Form 8883, line19 |... eae 
Retirement savings contributions credit. Attach Form 8880 
Residential energy credits. Attach Form 5695, 4 
Other credits from Form: a|_| 3800 pL] e201 





D> Go to www.irs.gov/Form1040 for instructions and the latest information. 












OMB No. 1545-0074 


£019 


‘Sequence No, 03 





















Add lines 1 through 6. Enter here and include on Form 1040 or 1: 


Part il_ Other Payments and Refundable Credits 


14 
LHA 





2019 estimated tax payments and amount applied from 2018 retum 
Net premium tax credit. Attach Form 8962 8 
Amount paid with request for extension to file (see instructions) 
Excess social security and tier 1 RRTA tax withheld ie: 
Credit for federal tax on fuels. Attach Form 4136 

Credits from Form: a []2430 b[|Reseved [| eaes 

‘Add lines 8 through 13. Enter here and on Form 1040 or 1040-SR, fine 18d 
For Paperwork Reduction Act Notice, see your tax return instructions. 














919925 12-23-19 























| 3 | 800. 
| 9 | 
| 10 | 
{a1 | 
|12 | 
43 
4 800. 


‘Schedule 3 (Form 1040 or 1040-SR) 2019 





















SCHEDULE A Itemized Deductions OMe No 154.0074 
(Form 1040 or 1040-SR) ; 
(Rev. January 2020) D> Go to www.irs.gov/ScheduleA for instructions and the latest information. 201 g 


est D> Attach to Form 1040 or 1040-SR. 
Depertnent ot tre Teast fa] Gaution: If you are claming a net qualified disaster loss on Form 4684, see the instructions for line 16, 
Name(s) shown on Form 1040 or 1040-SR_ 


Attachment 
Sequence No OF 


‘Your social security number 









SAMUEL L. & ANTONIA S. GALLUCCI 





Medical ‘Caution: Do not include expenses reimbursed or paid by others. 
and 4. Medical and dental expenses (see instructions) _ SEE sae 9. .[4 3,994. 
Dental 2 Enter amount from Form 1040 or 1046-SR, line ab 





Expenses = 3. Multiply line 2 by 7.5% (0.075) 
‘Subtract line 3 from line 1, Ifline 3 is 
Taxes You 5 State and local taxes. 
Paid a State and local income taxes or general sales taxes. You may 
include either income taxes or general sales taxes on line 58, 
but not both, If you elect to include general sales taxes instead 
‘of income taxes, check this box....... SEE STATEMENT 7. > 
b State and local real estate taxes (see instructions) _ 
¢ State and local personal property taxes 
dAddlines Sathrough5c |... 
« Enter the smaller of line &d or $10,000 ($5,000 if married fing 
separately) gate 
6  Othertaxes. List type and amount Be 





















—_—_—_— 





7_ Add lines 66 and 6 10,000. 
Interest You 8 Home mortgage interest and points. if you ‘didn't us use all of your tome 
Paid mortgage loan(s) to buy, build, or improve your home, see 
Caution: Your Instructions and check this box... . > 
mortgage interest 


a Home mortgage interest and points reported to you on Form 1098. Soe 
instructions if limited, 
inetructione). b Home mortgage interest not reported to you on Form 1098, See 
instructions if limited. If paid to the person from whom you bought the 
home, see instructions and show that person's name, identifying no., and 





8a 18,025. 





address > 


8b 
———— 

¢ Points not reported to you on Form 1098. See instructions for 
special rules : nate ob j : 


d Mortgage insurance premiums (see instructions) 
e Add lines 8athrough8d eee 
9 Investment interest. Attach Form 4962 if required. See 





























instructions 
40 _Add lines 8e and 9 
Gifts to 11 Gifts by cash or check. If you ‘i tnade any y gift of $250 or more, 
Charity see instructions |... Lisette 1 
Caution: tyou 12. Other than by cash or check. you made any gift of $260 or more, 
mace a gift and see instructions. You must attach Form 8283 if over $500 ener rey «> 
got a benefitfort, 44 Carryover from prior year... Melee! 7 13 





‘see instructions. 


Add lines 11 through 13 15,552. 


Casualty and 15 Casualty and theft loss(es) from a federally Geclared disaster (other tan net qualified 
Theft Losses disaster losses). Attach Form 4884 and enter the amount from line 18 of that form. See 
instruction: . 


Other 46 Other from list in instructions. List type and amount > 
Itemized 
Deductions 















Total 47 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on 
Itemized Form 1040 or 1040-SR, fineS wi dae ha dsaneaes 
Deductions 4g it you elect to itemize deductions even though they are less than your standard 

deduction, check this box 


LHA For Paperwork Reduction Act Notice, see the Instru 
919501 01-14-20 














ns tor Forms 040 and 1040-SR. ‘Schedule A (Form 1040 or 1040-SR) 2019 


SCHEDULE B 








. 3 OME No_1546.0074 
‘Gai wa ace Interest and Ordinary Dividends 
> Go to www.irs.gov/ScheduleB for instructions and the latest information. 
Department of he Treasury 
Internal Revenue Service _ (09) 





‘Namoje) shown on reture 


SAMUEL L. 
Part! 


Interest 


Note: If you 
received a Form 
4099.NT, 
Form 1099-O1D, 
or substitute 
statement from 
a brokerage firm, 
list the firm’s 
name as the 
ayer and enter 
1@ total interest 
shown on that 
form. 

















Seqverceic OB 


& ANTONIA S. GALLUCCI 
1 List name of payor. If any interest is from a seller-inanced mortgage and the buyer used the 
property as a personal residence, see the instructions and list this interest first. Also, show that 
buyer's social security number and address D> 






























































2 Add the amounts on line 1. 
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989. 
Attach Form 8815 



























































































Part ll 5 Listname of payer > 
Ordinary ZEM 19. 
Dividends KIMBERLY-CLARK CORPORATION C/O COMPUTERSHARE 49. 
Note: if you 5 
received a Bos 
1089-DIV Se eee 
substitute” 
‘statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 
‘the ordinary 
dividends shown 
on that form. 
6 _Add the amounts on line §. Enter the total here and on Form 1040 or 1040-SR, line 3b . 68. 
ote: Ifline 6 is over $1,500, lete Part Ill, 
Part Ill ‘You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a as 
foreign account, or (e) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 
Foreign 7a Atany time during 2019, did you have a financial interest in or signature authority over a financial account (such 
Accounts as a bank account, secunties account, or brokerage account) located in a foreign country? See instructions 
and Trusts if "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), 
Caution: If to report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing 
fequred, Salure requirements and exceptions to those requirements 
Form 4 may b If you are required to file FinCEN Form 114, enter the name ofthe foreign ‘country where the financial ‘account 
substantial islocated |... > 
persis See 8 During 2019, did your receive « disiibution from, or were you the grantor of, or transferor to, a foreign trust? 
227501 11-19-19 If "Yes," you may have to file Form 3520. See instructions 











LHA For Paperwork Reduction Act Notice, see your tax return instructions. ‘Schedule B (Form 1040 or 1040-SR) 2019 






| 
| 


















SCHEDULE CG Profit or Loss From Business 
{Form 1040 or 1040-SR) {Sole Proprietorship) 
Depertment of the Treasury > Go to www.irs.gov/ScheduleC for instructions and the latest information. 


Internal Revenue Service (89) D> Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065. 





‘Name of proprietor 


SAMUEL _L. GALLUCCI 

A Principal business or profession, including product or service (see instructions) 
CONSULTING 

C Business name. If no separate business name, leave blank, 
SAM GALLUCCI_ CONSULTING 

E Business address (including suits orroomno.) PB eee 


City, town or post office, state, and ZIP code 
‘Accounting method: (1) [XK] Cash (2) «Accrual (8) Other (specify) D> 
















































































F 
@ Did you “materially participate" in the operation of this business during 2019? If "No," see instructions for limit on losses 5 X) Yes No 
Hf you started or acquired this business during 2019, check here Z # > 
1 Did you make any payments in 2019 that would require you to file Form(s) 1099? (see instructions) <8 me Yes [X] No 
J__ if "Ves," did you or will you file required Forms 10997 ron 7 ‘ 6 Yes lo 
[Part] Income 

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2 say 

and the “Statutory employee" box on that form was checked Pe, > | 1 | 22,000. 
2 — Returns and allowances 2 
8 — Subtract line 2 from line 1 : 3 22,000. 
4 Cost of goods sold (from line 42) ‘ 4 
5 — Gross profit, Subtract line 4 from line 3 : F A 22,000. 
6 — Other income, including federal and state gasoline or fuel tax credit ‘or refund (see instructions) 8 
T Income. Add lines § and 6 z 22,000. 


enses. Enter expenses for business use of your home _onl on line 30. 
18 Office expense we ‘ i! 
19 — Pension and profit-sharing plans 
20 Rent or lease (see instructions): 


8 Advertising 5 
9 Car and truck expenses 
(see instructions) STMT 10 


10 Commissions and fees 4 Vehicles, machinery, and equipment 408. 
11 Contract labor (see instructions) b Other business property 
12 Depletion 21 ‘Repairs and maintenance 2 


48 Depreciation and section 179 
expense deduction (not included in 
Part Ill) (see instructions) 


p2ij 
22 — Supplies (not included in Part tt!) 22 578. 
28 Taxes and licenses me 23 


24 ~~ ‘Travel and meals: 


44 Employee benefit programs (other a Travel . . [ee 5,180. 
‘than on line 19) eat b Deductible meals (see 
18 Insurance (other than health) instructions) 


25 Utilities 
28 Wages (less employment credits) 
> Other 27 a Other expenses (from line 48) 

Logal and professional services b_Reserved for future use 


28 Total expenses before expenses for business use of home. Add lines 8 through 27a en deed =H 13,584. 
29 — Tentative profit or (loss). Subtract line 28 from line7 % of 8,416. 
30 Expenses for business use of your home. Do not rapot these expenses elsewhere, Attach Form 8629 

unless using the simplified method (see instructions). 


Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: 
Use the Simplified Method Worksheet in the instructions to figure the ammount to enter on line 30 


3 uw. 30 
31° Net profit or (loss). Subtract line 30 from line 29. 
‘© Ifa profit, enter on both Schedule 1 (Form 1040 or 1040-SA), line 3 (or Form 1040-NR, line 13) and on Schedule SE, 
line 2. {If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041 31 8,416. 


© Ifa loss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 


16 Interest (see instructions): 
4 Mortgage (paid to banks, etc.) 



































If you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 1040-NR, line 13) and 32a Pina 
on Schedule SE, line 2. (If you checked the box on ine 1, see the line 31 instructions). Estates and trusts, enter on 82 Some mvagiment 
Form 1041, line 3, J 
ju checked 32b, you must attach Form 6198. Your loss may be limited. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040 or 1040-SR) 2019 


‘s20001 10-09-19 


Schedule G (Form 1040 or 1040-SR) 2019 SAMUEL _L. GALLUCCI age 2 
{Part i] Cost of Goods Sold (see instru ions) 
38 Method(s) used to 
value closing inventory: aL) cost » [J Lower of cost or market © [_] other (attach explanation) 





$4 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
If "Yes," attach explanation i ne % cae tee Ol Yes oO No 

















35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation 
36 Purchases less cost of items withdrawn for personal use 

37 Cost of labor. Do not include any amounts paid to yourself 

36 Materials and supplies 

$9 Other costs 

40 Add lines 35 through 39 


41 Inventory at end of year 









Gost of goods sold. Subtract line 41 1 trom ine 40. Enter the result here and on ine 4 42 
a e. Complete this part only if you are claiming car or truck expenses on line 9 and 
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file 
Form 4562. 
43 When did you place your vehicle in service for business purposes? (month, day, year) > L L 
44 Of the total number of miles you drove your vehicle during 2019, enter the number of miles you used your vehicle for: 





















a Business b Commuting ¢ Other 
45 Was your vehicle available for personal use during off-duty hours? . Clyves [no 
48 — Do you (or your spouse) have another vehicle available for personal use? re ; R, oO Yes oO No 
4Ta Do you have evidence to support your deduction? No 
If "Yes," Is the evidence written? No. 














Ses. List below business expenses not included on lines 8-26 or line 30, 


INTERNET /TELEPHONE 





FEES 





























48 Total other expenses. Enter here and on line 27a 2 . 2 48 2,081. 
20002 10-00-19 Schedule G (Form 1040 or 1040-SR) 2019 





1 
| 






















SCHEDULE SE OMB No, 1845-0074 
(Form 1040 or Self-Employment Tax 20 1 9 
1040-SR) 

Department ofthe Treasury > Go to www.irs.gov/ScheduleSE for instructions and the latest information. Acrment 47 
troerpal veraie Saree, =- 00 > Attach to Form 1040, 1040-SR, or 1040-NR. srry IP, 





Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) ‘Social security number of 
person with self-employment 


income > 













SAMUEL _L. GALLUCCI 
Before you begin: To determine if you must file Schedule SE, see the instructions. 


May | Use Short Schedule SE or Must I Use Long Schedule SE? 
Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 


or tips in 20197 

















ive wa: 
Yes 








Was the total of your wages and tips sudject to social security | Yes 
or rallroad retirement (tier 1) tax plus your net earnings from 
self-employment more than $132,900? 


‘Are you a minister, member of a religious order, or Christian 

Science practitioner who received IRS approval not to be taxed 
‘on earnings from these sources, but you owe self-employment 
tax on other earnings? 















‘Are you using one of the optional methods to figure your net 
earnings (see instructions)? 


Did you receive tips subject to social security or Medicare 
tax that you didn’t report to your employer? 




















Did you receive church employee income (see instructions) 


Did you report any wages on Form 8919, Uncollected Social 
reported on Form W-2 of $108.28 or more? 


Security and Medicare Tax on Wages? 









You must use Long Schedule SE on page 2 


use Short Schedule SE below 





Section A-Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE. 





‘ta Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), 














BOK 14 0000 As eo ss 5 cyte ivsde hea She ine aledg Vapoei nets abla daael sents Bagaean aageselys Ja 
b Ifyou received social security retirement or disability benefits, enter the amount of Conservation 

Reserve Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), 

box 20, code AH... tb 
2. Net profit or oss) from Schedule G, line 81: and Schedule K-1 (Form 1065), box 14, code A (other 

than farming). Ministers and members of religious orders, see instructions for types of income to 

report on this line. See instructions for other income to report |e ee cee eevee » STMT 1 32,216. 
3 Combinelines1a,1b,and2 |. 6. eee weanitegon 3 32,216. 
4. Multiply ine 3 by 92.35% (0.9238). I loss than $400, you don't owe selfemployment tax; don’t flo 

this schedule unless you have an amount on line 1b >a 29,751. 





Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. 
5 Self-employment tax. If the amount on line 4 is. 
‘e $182,900 or loss, multiply line 4 by 15.3% (0.183). Enter the result here and on Schedule 2 (Form 
4040 or 1040-SR}, line 4, or Form 1040-NR, line 55. 
‘@ More than $132,900, multiply line 4 by 2.9% (0.028). Then, add $16,479.60 to the result. 
Enter the total here and on Schedule 2 (Form 1040 or 1040-SR), line 4, or Form 1040-NR, line 55 Anne, 8. 4,552. 
Deduction for one-half of self-employment tax. 
Muttiply line 5 by 50% (0.50). Enter the result here and on Schedule 1 (Form 
















7 2,276. 
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040 or 1040-SR) 2019 


924601 10-09-19 


+» 6251 


Department of the Treasury 
Internal Revenue Service (89) 


Name(s) shown on Form 1040, 1040-SR, or 1040-NR 






» 
2 


eenngvoss eo exuU 1 Fe reOa2OT 





10 


u 





919481 01-02-20 LHA For Paperwork Reduction Act Notice, see your tax return instructions. 


SAMUEL L. & ANTONIA S. GALLUCCI 
[Part] 


DOES NOT APPLY os 
Alternative Minimum Tax - Individuals 



















> Go to www.irs.gov/Form6251 for instructions and the latest information. 


Alternative Minimum Taxable Income 
Enter the amount from Form 1040 or 1040-SR, line 11b, if more than zero. If Form 1040 or 1040-SR, line 
1b, is zero, subtract lines 9 and 10 of Form 1040 or 1040-SR from line 8b of Form 1040 or 1040-SR and 
enter the result here. (if less than zero, enter as a negative amount) _ 
if filing Schedule A Form 1040 or 1040-SR), enter the taxes from Schedule A, line 7; otherwise, enter the 
amount from Form 1040 or 1040-SR, lineQ ole 
Tax refund from Schedule 1 (Form 1040 or 1040-SR), line 1 or line 8 
Investment interest expense (difference between regular tax and AMT) 

Depletion (difference between regular tax and AMT) 

Net operating loss deduction from Schedule 1 (Form 1040 or 1040-SR), line 8. Enter as a positive amount 
Alternative tax net operating loss deduction 
Interest from specified private activity bonds exempt from the regular tax 
Qualified small business stock, see instructions _ 
Exercise of incentive stock options (excess of AMT income over regular tax income) 
Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) 
Disposition of property (difference between AMT and regular tax gain or loss) 
Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 
Passive activities (difference between AMT and regular tax income or Joss) 
Loss limitations (difference between AMT and regular tax income or loss) 
Circulation costs (difference between regular tax and AMT)... 
Long-term contracts (dference between AMT and regular tax income) 
Mining costs (difference between regular tax and AMT) 

Research and experimental costs (difference between regular tax and AMT) 
Income from certain installment sales before January 1, 1987 
Intangible drilling costs preference 22. oe 
Other adjustments, including income-based related adjustments 
Alternative minimum taxable income. Combine lines 1 through 3. (f married fling separately and line 4 
is more than $733, 709 see instructions: 

















Exemption. (if you were under age 24 at the end of 2019, see instructions.) 





IF your filing status is .. AND line 4 is notover.... THEN enter online 5... 
Single or head of household _. $510,300 $74,700 
Married filing jointly or qualifying widow(er) 1,020,600 111,700 





Mamed filing separately .. 810,300... 

If line 4 is over the amount shown above for your fitng status, see instructions. 

Subtract fine 6 from line 4. If more than zero, go to line 7. if zero or less, enter -0- here and on lines 7, 9, 

and 11, and go to line 10 

© if you are fling Form 2586, see instructions for the amount to enter. 

© If you reported capital gain distributions directly on Form 1040 or 1040-SR, line 6; you reported 
qualified dividends on Form 1040 or 1040-SR, line 3a; or you had a gain on both lines 15 and 
16 of Schedule D (Form 1040 or 1040-SR) (as refigured for the AMT, if necessary), complete 
Part ll on the back and enter the amount from line 40 here. 

© All others: If ine 6 is $194,800 or less ($97,400 or less if married filing separately), multiply line 
6 by 26% (0.26). Otherwise, multiply line 6 by 28% (0.28) and subtract $3,896 ($1,948 if 
married filing separately) from the result. 

Alternative minimum tax foreign tax credit (see instructions) _ 

Tentative minimum tax. Subtract line 8 from line 7 fi 

‘Add Form 1040 or 1040-SR, line 12a (minus any tax from Form 4972), and Schedule 2 (Form 1040 or 

1040-SR), line 2. Subtract from the result any foreign tax credit from Schedule 3 (Form 1040 or 1040-SR), 

line 1. If you used Schedule J to figure your tax on Form 1040 or 1040-SR, line 12a, refigure that tax without 

using Schedule J before completing this fine (see instructions) _ 

AMT. Subtract line 10 from line 9. f zero or less, enter -0-. Enter here and on Schedule 2 (Form 1040 or 

1040-SR), line 1 


55,850 










































‘OMB No 1545-0074 


111,700. 











5,129. 











0. 





Form 6251 (2018) 








Form 6251 (2019) SAMUEL L. & ANTONIA S. GALLUCCI a... 2 
[Part tit | 


Tax Computation Using Maximum Capital Gains Rates 


Complete Part Ill only it you are required to do so by line 7 or by the Foreign Eamed Income Tax Worksheet in the instructions. 





72 Enter the amount from Form 6251, line 6. If you are filing Form 2565, enter the amount from line 3 of the 
worksheet in the instructions forline 7... 
48 Enter the amount from ine 6 of the Qualified Dividends and Capital Gain Tax Worksheet in the Instructions 
for Forms 1040 and 1040-SR or the amount from line 13 of the Schedule D Tax Worksheet in the 
Instructions for Schedule D (Form 1040 or 1040-SR), whichever applies (as refigured for the AMT, f 
necessary) (see instructions). If you are filing Form 2566, see instructions for the amount toenter 
Enter the amount from Schedule D (Form 1040 or 1040-SR), tine 19 (es refigured for the AMT, ifnecessary) 
(eee instructions). If you are filing Form 2555, see instructions for the amount to enter. 
15 If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount 
from line 13. Otherwise, add lines 13 and 14, and enter the smaller of that result or the amount from line 
40 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555, see 
instructions for the amount to enter 
16 Enter the smaller of line 12 or line 15 
47 Subtract line 16 from line 12 
48 fine 17 ls $194,800 or less ($87,400 or loss If marred fling separately), multiply line 17 by 26% (0.26). Otherwise, 





1 


= 








mutiply line 17 by 28% (0.28) and subtract $2,896 ($1,948 if mamed filing separately) from the result _...... D> 


19 Enter: 
© $78,750 it married filing jointly or qualifying widow(er), 
© $39,975 if single or married filing separately, or } 
© $52,750 if head of household. 


20 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet or the amount from 
line 14 of the Schedule D Tax Worksheet, whichever applies (as figured for the regular tax). If you did not 
complete either worksheet for the regular tax, enter the amount from Form 1040 or 1040-SR, line 11b; if 
zero or less, enter -0-. if you are filing Form 2555, see instructions for the amount to enter 
Subtract line 20 from line 19. If zero or less, enter -O- 
Enter the smaller of line 12 orline 13... ... 1 
Enter the smaller of fine 21 or line 22. This amount is taxed at 0% 
Subtract line 23 from line 22 
Enter: 

© $434,650 if single 

© $244,426 if mamed filing separately 

© $488,860 if married filing jointly or qualifying widow(er) 
© $461,700 if head of household 
Enter the amount from line 21... 
Enter the amount from line 7 of the Qualified Dividends and Capital Gann Tax Worksheet or the amount from 
line 21 of the Schedule D Tax Worksheet, whichever applies (as figured for the regular tay). If you did not 
complete either worksheet for the regular tax, enter the amount from Form 1040 or 1040-SR, line 11b, if 
zero or less, enter -0-. if you are filing Form 2555, see instructions for the amount to enter 
Add line 26 and line 27. 
Subtract line 28 from line 25. f zero or less, enter-O- 
Enter the smaller of line 24 or hne 29 
Multiply line 30 by 15% (0.15) .. 
‘Add lines 28 and 30 
iflines 92 and 12 are the same, skip lines 33 through 87 and go to line 38, Otherwise, go to line 33, 
Subtract line 32 from line 22 
Multiply line 33 by 20% (0.20) 
Ifline 14 is zero or blank, skip fi 
‘Add lines 17, 32, and 33 
Subtract line 36 from line 12 __ 
Multiply line 36 by 25% (0.25) _ 
Add lines 18, 31, 34, and 37 papa atr sinh one COR te en NE 
Ifline 12 is $194,800 or lass ($97,400 or less if marned filing separately), multply ine 12 by 26% (0.26). 
Otherwise, multiply line 12 by 28% (0.28) and subtract $3,896 ($1,948 if married filing separately) from the result 
40. Enter the smaller of line 38 or line 39 here and on line 7. if you are filing Form 2555, do not enter this 

amount on line 7, Instead, enter it on line 4 of the worksheet in the instructions for line 7 











REBBE 








38 











35 through 37 and go to line 38. Otherwise, go to line 35. 
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Form 6251 (2019) 


rom 8995 


Department ofthe Treasury 
Internal Revenue Service 


Qualified Business Income Deductio: 
Simplified Computation 










n 





2019 


‘Sequence No, 55 








Name(s) shown on return, 


SAMUEL L, & ANTONIA S. GALLUCCI 





1 Lis GALLUCCI CONSULTING 


(a) Trade, business, or aggregation name 












Your taxpayer identification number 


(b) Taxpayer (c) Qualified business 
identification number | "income or (loss) 















7,536. 


























Pane 


~ 


9 
10 
ail 
12 
13 
4 
16 


16 
Ww 


Zero, enter-O- 


Total qualified business income or (loss). Combine lines 1i through tv, 
column (e) ‘ 
Qualified business net (oss) carryforward from the pnor year Z 
Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- 
Qualified business income component. Multiply line 4 by 20% (0.20) 
Qualified REIT dividends and publicly traded partnership (PTP} income or (loss) 

(see instructions) |... er Te 
Qualified REIT dividends and qualified PTP (oss) carrytorward trom the prior 

YON oresc ste stent mese nds s 

Total qualified REIT dividends and PTP income. Combine lines 6 and 7. if zero 

or less, enter -0- 
REIT and PTP component, Multiply line 8 by 20% (0.20) 
Qualified business income deduction before the income limitation. Add lines 6 and 9 
‘Taxable income before qualified business income deduction 
Net capital gain (see instructions)... 

Subtract line 12 from line 11. I zero or less, enter -O- 
Income limitation. Multiply line 13 by 20% (0.20) . 

















Qualified business income deduction. Enter the lesser of line 10 orline 14. Also enter this amount on 


the applicable line of your return 
Total qualified business (loss) carryforward. Combine Iines 2 and 3. If greater than zero, enter -O- 
Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than 











For Privacy Act and Paperwork Reduction Act Notice, se see instructions. 


goee21 wat1s  LHA 
















9,498. 
D> | 15 1,507. 





Form 8995 (2019) 


OMB No 1545-0172 






Depreciation and Amortization 
(Including information on Listed Property) 
D> Attach to your tmxretur, SCHEDULE C- 1 






vn 4962 


Department of the Treasury 
Internal Revenue Sarvies (98) 


‘Name{a) shown on return 
















SAMUEL. L. & ANTONIA S. 























Maximum amount (see instructions) 
Total cost of section 179 property placed in service (see instructions) 
‘Threshold cost of section 179 property before reduction in imitation ___ 
Reduction in limitation. Subtract line 3 from line 2. if zero or jess, enter -0- 
Doar imstavon for tx year Subyact ne 4 fom Ine 1. zero ox fs, enter --.F mamied rately, s00 netuctors 
(0) Description of property (©) Cost (buses vee only), 














lofrn ron a 

















7 Listed property. Enter the amount fromline29 se 

8 Total elected cost of section 178 property. Add amounts in column (o,ines 6 and 7 

Tentative deduction. Enter the smaller ofline 5 or line 8 ek euthe . 

40. Carryover of disallowed deduction from line 18 of your 2018 Form 4562... sees 

44. Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 

42 Seotion 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11. . 

13. Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 > 

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V. 

jation (Don't include listed property. 

74 Special depreciation allowance for qualified property (other than listed property) placed in service during 
thetax year... 2 sea a aati 

15. Property subject to section 168(9(1) election 
























Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System 
Meth 1 Gaver presen ae 
cree | Grenesfevedtinent toecovey |eaconvanton| coated | _() Depreoatondecuton 


(@) Classitication of property 
inservice ‘only = $98 instructions) 












‘19a__ Sear property 


































































{ 

q__ 25-year property 25 yrs. Si. 

‘ ni 27.5 yrs. MM Si. 

hh Residential rental property Ed Da a75ys. | MM a 

é a / 39 yrs. MM SAL 

N 

i Nonresidential real property 7 a ae 
‘Section © - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System 

404 ni 40 yrs. MM Si 











1 Listed property. Enter amount from ar 28 
22 Total. Add amounts from line 12, ines 14 through 17, ines 18 and 20 in coluren (g), and line 21. 
Enter here and on the appropriate lines of your retum, Partnerships and S corporations - see instr. 

23 For assets shown above and placed in service during the current year, enter the 
ortion of the basis attributable to section 263A costs ‘a 
Joss e110 LHA For Paperwork Reduction Act Notice, see e separate instructions. Form 4562 (2019) 


















Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for 
[Part] entertainment, Pree cation, ‘or amusement) 


Note: For an vyhice for which re using the standard mileage rate or deducting lease expense, complete 24a, 
24b, columns (a (c) ‘of Section A. all of Section B, and Section C if applicable. on 


Section A- ee and Other Information (Caution: See the instructions for limits for passenger automobiles.) 







of) {h) 
cai opel Depreciation 
(lis vehi irs) deduction 





fom s502 got SAMUEL L. & ANTONIA §. GALLUCCT es ... 














Yes 
@ 
Elected 
section 179 

















NISSAN MAXIMA 
2013 









10115) 








28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 
29 Add amounts in column (}), line 26. Enter here and on line 7, page 1__.. 

Section B - Information o on Use of Vehicles 
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided 









vehicles 


to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 


(b) 
30 Total business/investment miles driven during the Vehicle 
year (don't include commuting miles) 











31 Total commuting miles driven during the y 








Total other personal (noncommuting) miles 
driven, tere 
Total miles driven during the year. 

‘Add lines 30 through 82... 
Was the vehicle available for personal use 
during off-duty OUTS? oo ec cae 
Was the vehicle used primarily by a more 
than 5% owner or related person’? 
Is another vehicle available for personal 
use? 

















8 @ &$ 8 B 











‘Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't 
more than 5% owners or related persons. 








37 Do you maintain a written policy statement that prohibits all personal use of vehicles, inckiding commuting, by your 
employees? 

88 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 

39 Do you treat all use of vehicles by employees as personal use? 

40 Do you provide more than five vehicles to your employees, obtain Information from yc your ur employees about 
the use of the vehicles, and retain the information received? _ 

41 Do you mest the requirements conceming qualified automobile demonstration use? 

ot 

















{f) 
‘Amortization 
penad oc pecortage for this year 













42 Amortization of costs that begins during your 2019 tax —t 








43 Amortization of costs that began before your bedi tax year 
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Form 4562 (2019) 
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FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1 
FEDERAL STATE CITY 

T AMOUNT TAX TAX SDI FICA MEDICARE 
S$ EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX 
T HARBOR COMMUNITY 

COMMUNITY CHURCH 66,000. 6,120. 1,671. 5,580. 1,305. 
T MISSIONARY CHURCH 

WESTERN REGION 19,040. 
TOTALS 85,040. 6,120. 1,671. 5,580. 1,305. 











a ee ee ee ee 


FORM 1040 QUALIFIED DIVIDENDS STATEMENT 2 

oe 
ORDINARY QUALIFIED 

NAME OF PAYER DIVIDENDS DIVIDENDS 


SS 
KIMBERLY-CLARK CORPORATION C/O 











COMPUTERSHARE 49. 49. 
TOTAL INCLUDED IN FORM 1040, LINE 3A 49. 
—— 
SCHEDULE 1 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 3 
2018 2017 2016 
CALIFORNIA 
GROSS STATE/LOCAL INC TAX REFUNDS 832. 


LESS: TAX PAID IN FOLLOWING YEAR 





NET TAX REFUNDS CALIFORNIA 832. 


TOTAL NET TAX REFUNDS 832. 


STATEMENT(S) 1, 2, 3 





SAMUEL L. & ANTONIA S. GALLUCCI Sz 
ES GALLUCOT 


SCHEDULE 1 SELF-EMPLOYED HEALTH INSURANCE DEDUCTION WORKSHEET STATEMENT 4 


SAMUEL L. GALLUCCI 
SAM GALLUCCI CONSULTING 


1 NONSPECIFIED HEALTH INSURANCE PAYMENTS 285. 
——= 
2 NET PROFIT FROM TRADE OR BUSINESS UNDER WHICH INSURANCE 
PLAN IS ESTABLISHED 8,416. 
3 TOTAL OF ALL NET PROFITS AND EARNED INCOME. 
S CORPORATIONS SKIP TO LINE 9 8,416. 
4 DIVIDE LINE 2 BY LINE 3 1.0000 
5 DEDUCTIBLE PORTION OF SELF-EMPLOYMENT TAX 2,276. 
—_——_—___ 
6 LINE 4 TIMES LINE 5 2,276. 
—————_——__ 
7 LINE 2 MINUS LINE 6 6,140. 
8 SELF-EMPLOYED SEP, SIMPLE, AND QUALIFIED PLANS ATTRIBUTABLE 
TO TRADE OR BUSINESS NAMED ABOVE 0. 
—__—_—____ 
9 LINE 7 MINUS LINE 8. S CORPORATIONS ENTER WAGES RECEIVED 6,140. 
10 FORM 2555, LINE 45 ATTRIBUTABLE TO THE TRADE OR BUSINESS 
NAMED ABOVE 
_ 
11 LINE 9 MINUS LINE 10 6,140. 
— 
12 SELF-EMPLOYED HEALTH INSURANCE DEDUCTION. LESSER OF 
LINE 1 OR LINE 11 285. 
——S 


STATEMENT(S) 4 








SAMUEL L. & ANTONIA S. GALLUCCI 


SCHEDULE 1 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 5 





2018 





NET TAX REFUNDS FROM STATE AND 
LOCAL INCOME TAX REFUNDS STMT. 832. 


LESS:REFUNDS-NO BENEFIT DUE TO AMT 


-SALES TAX BENEFIT REDUCTION 467. 
1 NET REFUNDS FOR RECALCULATION 365. 
2 AMOUNT FROM PRIOR YEAR 
SCHEDULE A, LINE 5E 10,000. 
3 TOTAL OF PRIOR YEAR 
SCHEDULE A, LINES 5B AND 5C 8,795. 


4 SUBTRACT LINE 3 FROM LINE 2 
IF ZERO OR LESS, STOP HERE 1,205. 
NONE OF YOUR REFUND IS TAXABLE 

5 ENTER THE STATE AND LOCAL 


INCOME TAXES FROM PRIOR YEAR 1,415. 
SCHEDULE A, LINE 5A 
6 ENTER THE AMOUNT FROM LINE 1 365. 
7 SUBTRACT LINE 6 FROM LINE 5 1,050. 
8 ADD LINE 7 TO LINE 3 9,845. 
9 SUBTRACT LINE 8 FROM LINE 2 155. 
10 ENTER THE LESSER OF LINE 4, 


LINE 6 OR LINE 9. IF ZERO OR 
LESS, STOP HERE. NONE OF YOUR 
REFUND IS TAXABLE. IF GREATER 


THAN ZERO, PROCEED TO LINE 11 155. 
11 ALLOWABLE PRIOR YEAR ITEMIZED 

DEDUCTIONS 37,088. 
12 ENTER YOUR PRIOR YEAR STANDARD 

DEDUCTION 24,000. 
13 SUBTRACT LINE 12 FROM LINE 11 13,088. 
14 ENTER THE SMALLER OF LINE 10 

OR LINE 13. 155. 
15 PRIOR YEAR TAXABLE INCOME 44,235. 


16 AMOUNT TO INCLUDE ON SCHEDULE 1, LINE 1 
* IF LINE 15 IS -0- OR MORE, USE AMOUNT FROM LINE 14 
* IF LINE 15 IS A NEGATIVE AMOUNT, NET LINES 14 AND 15 


TOTAL TO SCHEDULE 1, LINE 1 155. 


(IF PRIOR YEAR REFUNDS, AMOUNT IS INCLUDED WITH SSS 
STATEMENT SHOWING PRIOR YEAR REFUNDS) 


STATEMENT(S) 5 


SAMUEL L. & ANTONIA §. GALLUCCT oe eee | 
aE ANTONIA S~GALLUCCI 


AMOUNT APPLIED FROM PREVIOUS YEAR 


SCHEDULE 3 CURRENT YEAR ESTIMATES AND STATEMENT 6 











DESCRIPTION AMOUNT 
Se 
4TH QTR ESTIMATE PAYMENT - JOINT 800. 
—_—— 
TOTAL TO SCHEDULE 3, LINE 8 800. 
—— 
a SuEEIESIOReEnenmeeee Su=-nEDUTESEEEEEEEEe 
SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 7 
DESCRIPTION AMOUNT 
_ 
HARBOR COMMUNITY COMMUNITY CHURCH 1,671. 
TT 
TOTAL TO SCHEDULE A, LINE 5A 1,671. 
Se 












SCHEDULE A : "CASH CONTRIBUTIONS ” STATEMENT 8 
AMOUNT AMOUNT AMOUNT 
DESCRIPTION 100% LIMrr 60% LIMIT 30% LIMIT 
<a ee 
MISCELLANEOUS - MILEAGE 252. 
EMBRACE CHURCH 10,800. 
BHH 1,000. 
CHRIST FOUNDATION OF AMERICA 500. 
CHRIST FOR ALL NATIONS 100. 
cRU 600. 
HARVEST ROCK CHURCH 400. 
ONE VOICE STUDENT MISSIONS 600. 
THE KINDOM CENTER 1,300. 
eee 
SUBTOTALS 15,552. 
—————— 
TOTAL TO SCHEDULE A, LINE 11 15,552. 
neeronir ith 


STATEMENT(S) 6, 7, 8 


SAMUEL L. & ANTONIA S. GALLUCCI aaa 
ANTONIA S. GALLUCCI 
SCHEDULE A MEDICAL AND DENTAL EXPENSES STATEMENT 9 








DESCRIPTION AMOUNT 
PRESCRIPTION MEDICINES AND DRUGS 628. 
TRANSPORTATION 158. 
DOCTORS, DENTISTS, ETC. 1,527. 
HOSPITALS 1,681. 
—_—_—_—__ 
TOTAL TO SCHEDULE A, LINE 1 3,994. 
—— 






SCHEDULE C CAR AND TRUCK EXPENSES STATEMENT 10 


DESCRIPTION AMOUNT 











NISSAN MAXIMA 2013 - $3571 GAS, OIL, REPAIRS, ETC. AT 37.49% 1,339. 
CAR AND TRUCK EXPENSES 
PARKING AND TOLLS 


TOTAL TO SCHEDULE C, LINE 9 , 








SCHEDULE SE ” NON-FARM INCOME ~~~ S7ATEMENn rr 














DESCRIPTION AMOUNT 
CONSULTING 8,416. 
MINISTERS INCOME 23,800. 
TOTAL TO SCHEDULE SE, LINE 2 32,216. 
——S 


STATEMENT(S) 9, 10, 11 


